THE DIVISION OF HEALTH OF MISSOURI

5. Mo.800 '
v e | VLED APR 16 15 STANDARD CERTIFICATE OF DEATH * g oo L2000 |
'BIRYH NO. b b no g £ ;ﬁ REG. DIST. NO. Zﬂ i PRIMARY REG. DIST. M-MRmmmr':No_.l?flgm aerene |
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If luatitgul Ksnce before
H] . 1 adinisalol
i a. COUNTY Jackson ] a. STATE Missouri b, COUNTY G‘#y dinisslon). |
b. CITY (f aotride corpm ! . LENGTH OF || ¢ CITY
oR corusia Hmlt, wrlts RO An Fomsticy | STAY G thie stacel| — _OR o oo o ey |
ToWN  Kansas City 1ife town Kansas City IR ‘
d. FI!IJOU‘.;PT'F:\ME OF (1f not in hosplial or inatitution, give strect address or loeaticn) ..AST[?REEE‘SI'S (It rara!, give location)} ' 5-& é g
INeTiToTion General Hospital No. 1 /p_z_ 3703 No. Wayne - /
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year) ‘
{Typeer Printy  Bobby - Joe Mace DEATH 3 30 53
5 SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeen| v oo voun | 7 Wt wwn
. (Bpacily) t } onthe | I Min,
Male White sivere B | 3/28/53 pedkid |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ,_. - ' .
e dating soras of working Liar eeen st atioady | OF BN TRy {City aad Stave or “’"“b“’“"” e:SLF!%%@?FW””
NOoWVWE Kansas City, Missouri 7l GA »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE B
Bobby Mace Betty Barnes ] NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 'I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
o, yem, WAr or - .
Re™ |~ “7e | None Bébby Mace - 3703 North Wayne K.C.16,Mo,
18, CAUSE OF DEATH _ "MEDICAL CERTIFICATION _INTERVAL BETWEEN

ONSET AND DEATH

| Rnter only onecausaper | |. DISEASE OR CONDITION . tasie
He for (s, (b, aad (cy | DIRECTLY LEADING TO DEATH @ Cranial trauma and atelec a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbld conditions, if any, g(dng DUE TO (%)
ar beart felure, asthenia, | rise to the above canse (o) stating

ae. - It meons the dis. | e underlying canse last. : . .
case, infury, or complica- DUE TO (¢) - |
. + !ﬁm‘whffh caused death. | 11. OTHER SIGNIFICANT CONDITIONS U 1*2
" | Conditions contributing to the desth bul zot - : - qU
related Lo the disease or condition enuzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY? |
TION
ves I} wo [
Zla. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tes.. tnarsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lo bome, farm, faotory, street, office bldy.. 01 . - .
HOMICIDE . i . ' L
21d. TIME (Memth) (Day) (Your) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Wil - o | e s
N (E- I hereby cerquy that T auended the deceased from M, 19_51, to _March 30 19._53., that I last saw the deceased
" alive on March . 1953 | and that death occurred at 11 20P _ m., from the causes and on the date stated above.
B.T. Burng . (Degeeor title)a 23b. ADDRESS . . | 23¢. DATE SIGNED
‘ 2ith & Cherry | 3-30-53
24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (5tate)
3/ 31/53 Eagt Slope Cemetery . Platte County . = .. Mo,

WRITE IE'LAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS




R S W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ...ccce..n.e.ln e S , Student Embalmer No....%yg .

working under my personal supervision..

T T illih.. ol dtt..............

Licensed Embalmer Noyfjé
P. O. Address _/ ..C':/G.;}"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license).‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* Tfthis body is not embalmed, fact should be so stated above.

.-




